Sioux Falls Lutheran School

Application for Employment

APPLICANT INFORMATION:

First & Last Name: Application Date:

Date Available:
Current Street Address:
Current City, State, Zip:

Current Home Phone: Current Work Phone:
Cell Phone: Email:
Are you a U.S. Citizen? YES NO Have you applied/ YES NO
worked for SFLS before?

Position for which
you are applying:

Days/Times Available:

Grade Level Interested:

Church Membership:

COLLEGE EDUCATION
1. College:
Location:

Number of Hours Beyond Highest Degree: Degree Earned
(Include Major and Minor Fields):

Degree Earned (Include Major and Minor Fields):

Dates Attended/Graduated:




HIGH SCHOOL EDUCATION

High School:

Location:

Dates Attended/
Graduated:

EMPLOYMENT

Past/Present Employer:

Address:

Supervisor’s Name:

Dates of Experience:

Position:

Full-time?

NO

Part-time?

YES

NO

Duties and
Responsibilities:

Reason for Leaving?

May we contact you
at your place of employment?

Have you ever been terminated?

YES

NO

Are you on a sex offender registry?

YES

NO

Are you on the Department of Human
Services’ Child Abuse registry?

YES

NO

Have you ever been convicted
of a felony or misdemeanor?

YES

NO

REFERENCES

References:
Name, Address, Phone

Reference:
Name, Address, Phone

Reference:
Name, Address, Phone

ADDITIONAL COMMENTS

Signature

Date
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